2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L58926

1. Entily Name

HUNTER'S RIDGE UTILITY CO. OF LEE COUNTY

Principal Ptace of Business

12500 HUNTERS RIDGE DR,
12500 HUNTERS RIDGE DRIVE
BONITA SPRINGS FL 34135
us

Mailing Address

12500 HUNTERS RIDGE DR
BONITA SPRINGS FL 33923-3401

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90112 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, El Number 65‘6353008 Applied For
Mot Applicaile
Zi Countr Zi Countr i
P ¥ P 4 5. Certificat of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUPRICH, DONALD G.

Street Address (P.O. Box Number is Not Acceptabia)
12500 HUNTERS RIDGE DR.
BONITA SPRINGS FL 33923
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sygnatire, ypec or oreice name of registerec agent and e if aop: cab e (NOTE. Registered Agent s.gnature required when rginstaging) CATE
9. This corporation is eligible to satisfy its Intangible B S . . )
‘ 10. E! F :
Tax filing requirement and g'ects to do so. 0, 2007 Feo owill ba $550.00 ~]-:;§‘izr%aggi‘r?;mi:fmcmg ] fdsde(c)iq N'llay oe
(See critena on back) [l dlake Check Mayaiie io Denartmant of Blale ' oraes
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DpP O pelete TITLE [IChange [ Addition
NAME STREET,H A NEME
STREETACDRESS | 330 WEST MAIN ST STREET ADDRESS
CITY-Si-21P GRUNDY VA 24614 CITY-8T-2IP
TITLE DVT O Delete TITLE O cranga [ Addition
AN HUPRICH DONALD v
STREET ADDRESS 142 FOHESTWOOD DF‘ STREET ADTRESS
CiTy- ST-218 NAPLES FL CiTY-8T-217
T DS 1 Delete e [JChange [ Addition
NiAME FOWLER, GAYNELL HARE
STREET A0DRESS | RT 2 BOX 263 STREET ADDRESS
CITY-8T-2IP MOORE HAVEN FL CIT¥-SI- 2P
TILE [ pelate e [L]Change [ Acdition
HAME MAME
STREET ADGRESS SIREET £DDRESS
CITY-51-219 CITY-57-ZIP
TILE T Deete TITLE [ Charge [ Additicn
MAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-21P CITY -5T-Zip
TITLE [ Celete TITLE [] Change [ Additiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118 .07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemerital report is frue and accurate and that my signature shalt have the same legal effoct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered to exacule this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowercd

Amad ¢ e A

4/1a/s1 74(-99 2~ Y900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dae Datirre Prone #

CR2E034 (10/00)



